MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARY

~62-028423

STATE FILE NUMBER

B ' Q e Pflmaryzegmrnhoncpdsmcr No. 10.03______Reg|srrar'; No, -----_73@,," - ~

DO NOT WRITE
ON THIS STUB AMENDED — s -
. ¥ Y 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY s STATEMISS(I]RI b. COUNTY admission)
Rev. 4/59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. COI'I;S’ Inside Limits
i
S 1own ST, LOUIS, MISSOURI 32 DAYS wwy ST, LOULS Yokl Ne Ol
1 E <. I’?_'Ucl).éPP"lTﬂEOOF {If NOT in hospital, give location) Inside Limity d. .SIE%JEREETSS (If curside, give location) Reside on Farm
2 :-L 2 /?-';: INSTITUTION 1VAH_, 915 N. GRAND AVE. Yes ' No(J 2713 FRANKLIN AVE, Yes [T Nod
Q
3 ;/ 3. ('::AME QF PE)CEASED First Middle Last 4. Dc?":I'E Month Day Year
Ype ar print,
JOHN  BEAVERS vea  7/2l/62
4 p 5. SEX 4. COLOR OR RACE 7. Married [T Never Married B. DATE OF BIRTH | ¥- AGE {lest birthday) [IF UNhDER 1DYEAR IF UNDER 24 HR
* i i Months s Hours Min.
5 MALE NEGRO Widowed [J Divarced 5/1/28 3’-‘-
————‘l— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
5 7] dyri st of working life, even if refired) SAS
2 o KAN CITY, MISSOURI | U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—&—9 JIM BEAVERS AMY CALHOUN - = - - =
8 / 2 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknawn) | (If yes, give war or dates of servic 2
9 . X ILILLIA CLARK (FOSTER-MOTHER) SEE #2
% - 18. CAUSE OF DEATH (Enter only one cause per line tor (ay, (o7, arma o7 INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 o 2 IMMEDIATE CAUSE [a) HODGKINS DISEASE
11 [} C
L Q
] Q
12 o= & o Conditions, if any,]  DUE TO (b) ﬁ,ﬁ /A
(a - wln wbl\oi:h gave riae‘ f)n
v a e cause (a),
13 E!_: Zz stating the under-
lying couse [last. DUE TO {c)
g z PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rho terminal PART lll. If deceasad was female was
g g dizease condition given in PART | {a) there a pregnancy in last Q0 days.
,3 [
'2 ; l 0O Yes I O Neo l O Unknown
g E 1%, :g;?OAR%EODF;SY 20a. ACCIDENT SU!([:__!]DE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
S ) YESJ] NO y
r 4 UEJ S 20¢, }r’lﬁ\ﬁﬁeF Hour Maonth, Day, Year
= a.m.
x Q |< 2 pm.
4 0 =
— E 20d, ENJURY QCCURRED 20e. PLACE OF INJURY {e.9., in of asbout home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ fsrm, factory, street, office bidg., e1c.} R
5 NOT WHILE AT WORK ]
o o [ ] TEA
VA [+ 4
S o 'E é 21. /%nnnded the d d fram. 6,&%/69 w__'llzuﬁz-“nnd last saw i, alive onwéz__—__
: ; Q Death occurred at 12 :hs PY ——m on the date stated above, and 10 the best of my knowledge, from the causes stared.
—
) A
g E 8 6 ZZIGNATUIE ree or title) 22b. ADDRESS 22c. DATE SIGNED
> I 0
<N = ) 3 M.D, | VAH, ST, LOULS, MO, 7/2h/62
< 23a. BUL CREMARICN, 73b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION tCuty, town, of county) {S1ate}
o a RE AL El-p! } /
z = | Remova 7/30 @2 National Cem tery Joffar son Barracks, Mo.
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. mk 55 NATU
w bt i ‘ .
= =] Charles J.Gates, 407 Finney JUL 268 1982
__




STATEMENT BY LICENSED EMBALMER

| hereby‘ cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Raymond Dick son Student Embalmer No._86895__
working under my personal supervision. % )
StudentM ©LL e o Signed ,M%{K/

v Si#mra of Student Embalmer /

Licensed Embalmer No. 4580

P.O. Address._4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

- If embalmed by .a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. =

L




